ABSTRACT BACKGROUND: Most caesarean sections were previously performed under general anaesthesia but there has been an increasing trend worldwide in the use of regional anaesthesia as the preferred method of anaesthesia for caesarean delivery. OBJECTIVE: To evaluate the trend of practice of regional anaesthesia for caesarean section in a tertiary hospital in South-western part of Nigeria. METHODS: The obstetric operating room records at the Olabisi Onabanjo University Teaching Hospital, Sagamu, Nigeria were reviewed for a twenty-year period: January 1986 to December 2005. The anaesthetic techniques for caesarean section and the level of training of the attending anaesthetist were noted. RESULTS: A total of 1,785 patients were delivered by caesarean section during the twenty-year period . Most patients [1578(88.4%)] had caesarean section under general anaesthesia while 207(11.6%) had regional anaesthesia. Subarachnoid block accounted for 89(5%) of the patients and 118(6.6%) had the caesarean section under epidural block. One hundred and ten (21.5%) of the regional techniques were in the first quarter of the 20-year period. This figure fell to eight (2%) in the second quarter; zero in the third quarter and rose to 82(13.7%) in the last quarter demonstrating an increasing trend of regional technique for caesarean section. Majority of the epidural blocks were conducted by nurseanaesthetists while the subarachnoid blocks were administered by anaesthetists. CONCLUSION: There is an overall low practice or usage of regional anaesthetic for caesarean section. A trend towards increasing administration of regional technique for caesarean section is demonstrated. A dedicated period for hand on the job workshop in regional blocks may enhance early and prompt acquisition of relevant skills in regional anaesthesia for caesarean delivery. WAJM 2009; 28(6): 380-383.
INTRODUCTION
Most caesarean sections were previously performed under general anaesthesia but there has been an increasing trend worldwide to use regional anaesthesia as the preferred method of anaesthesia for caesarean delivery. 1, 2 The reason for the shift is not far-fetched and may not be unconnected with the hazards of general anaesthesia. The difficult failed intubation, regurgitation/aspiration pneumonitis, and hypoxaemia constitute major causes of anaesthetic maternal mortality. [3] [4] [5] Conduction anaesthesia is currently regarded as a very safe method for a mother and for her newborn. This kind of anaesthesia reduces the risk of gastric contents aspiration and does not cause respiratory depression. 2 The effects of anaesthetic drugs on the foetus 2 and the desire of parents to be present (and conscious) at their child's delivery, 6 however it occurs, may be enough reasons for the anaesthetist to have a rethink about the technique of anaesthesia for caesarean section.
Regional anaesthesia particularly subarachnoid block is more cost effective and a logical option for caesarean section in a third world environment. 7 This should translate to greater utilization of regional anaesthesia for caesarean delivery especially in resource-poor countries where the cost of healthcare could be high and sometimes unaffordable. Earlier studies of the types and patterns of anaesthesia used for caesarean sections in tertiary obstetrics units in Nigeria 8 showed that regional technique was infrequently employed for caesarean delivery. Nevertheless, there has been a steady rise in caesarean section rate in Nigeria 9,10 and thus a consequent rise in the number of parturients requiring anaesthetic services. In spite of this rising rate of caesarean section, only one study in the mid-western part of Nigeria 11 had shown a changing pattern of anaesthetic technique for caesarean section. Therefore, this study was undertaken to determine the trend of regional anaesthesia for caesarean section in a tertiary health institution in Nigeria.
SUBJECTS, MATERIALS, AND METHODS
The Olabisi Onabanjo University Teaching Hospital, Sagamu is a relatively new teaching health centre established about 20 years ago and was accredited for postgraduate training in anaesthesia in Nigeria about five years ago. Nurse anaesthetists administered obstetric anaesthesia initially with gradual replacement with consultant anaesthetists and presently both consultant and trainee anaesthetists offer obstetric anaesthesia. The departmental regulation requires the presence of at least two anaesthetists and preferably one of them should be a senior resident or a consultant staff. The obstetric unit has a 24-hour coverage by anaesthetists. The hospital is a referral centre for the state and adjoining areas of other states.
Data Collection
The obstetric operating room records of the Olabisi Onabanjo University Teaching Hospital, Sagamu, Nigeria were reviewed for a period of 20 years (January 1986 to December 2005). All records of patients who had obstetric anaesthesia during the study period were included in the stidy. The records were systematically analysed to determine the technique of anaesthesia administered. The records of those who had regional anaesthesia were subjected to further scrutiny. The type of regional anaesthesia employed was noted as well as the level of training of the anaesthetists or the most senior anaesthetist in the team.
RESULTS
A total of 1,785 parturients were delivered by caesarean section in the period under review (Table 1) . Of these 1,578(88.4%) had caesarean section under general anaesthesia and 207(11.6%) had regional anaesthesia. Subarachnoid block (SAB) accounted for 89(5%) while 118(6.6%) had epidural block (EB) as regional technique for the caesarean sections.
One hundred and ten (21.5%) of the regional techniques as against 40(79.5%) were conducted in the first five years. This number for regional technique fell to eight (2%) in the second five year period of 1991-1995 and to zero in the third five- 
Level of Training of the Anaesthetic
Personnel: All the 118(57%) epidural blocks were administered by experienced nurse anaesthetists of over five years and above in practice and consultant anaesthetists while the 89(43%) subarachnoid blocks were conducted by anaesthetists of at least two years in the department. Table 2 shows the yearly trend of general and regional anaesthesia for caesarean section. There has been a gradual decline in the administration of general anaesthesia for caesarean section while there was a trend towards an increase in the administration of regional anaesthesia for caesarean section towards the end of the review period.
DISCUSSION
This study shows an overall low use of regional anaesthesia for caesarean section. The low use of regional technique (11.6%) found in this study is similar to that reported by Aniata 8 and Imarengiaye 11 in some Nigerian tertiary obstetric units. However, the long period covered by our survey makes it more representative of the likely prevalence of regional anaesthetic caesarean section in similar Nigerian tertiary health institutions. Aniata's study showed heterogeneity of anaesthetists as care giver as was the case in our hospital. It is pertinent to state that the scope of anaesthetic coverage may be affected by the availability of trained personnel.
Though there was a low use of regional anaesthetic caesarean section, there was a trend towards increasing use of regional technique for caesarean section in our study. This shift from general anaesthesia to regional for caesarean section is also a common event elsewhere. 12, 13 In a West Indian hospital, the proportion of general anaesthesia for caesarean section decreased from 85% in 1979 to 44% in 1989 1 and may have decreased further. This worldwide trend is due to the perceived advantages of maternal safety and foetal well-being at birth. Regional anaesthesia has been suggested unequivocally as a safer and the preferred technique for caesarean section.
2,14 Several reasons may be responsible for the low utilization of regional anaesthesia for caesarean section as seen by us. The depression of the national economy and the consequent depletion of the consultant staff may have led to failure to impact the relevant skills in regional techniques. Similarly, the various unfavourable fiscal policies and reduced budgetary allocation to health occasioned by the depressed economy, resulted in hospital's inability to provide consumable items like spinal needles. The net effect is the repeated administration of general anaesthesia and thus convenience with conduct of caesarean section under general anaesthesia.
In spite of the low use of regional anaesthetic caesarean section, epidural anaesthesia was favoured in the first eight years of the study and nurse anaesthetists who had qualified more than five years performed it. Subarachnoid block was the preferred regional technique in the last four years. Subarachnoid anaesthesia has several advantages over epidural anaesthesia. The ease of establishing subarachnoid block (SAB), the rapid onset of intense and reliable block without missed segments makes SAB more attractive for caesarean section. Subarachnoid anaesthesia also exposes the parturient and the foetus to smaller amounts of local anaesthetic agents. 15 Epidural block demands high technical skill.
Certain anaesthetists in the period of study were more inclined to the use of regional anaesthesia for caesarean section. Individual interest or bias of the anaesthetists seemed to be a major factor in the choice of anaesthetic technique for caesarean section. The incidence of regional anaesthetic caesarean section was higher among the older anaesthetists. The departmental regulation, which requires the presence of a senior anaesthetist in the obstetric unit, may be contributory. With the trend of increasing administration of regional technique for caesarean section, the young trainee is likely to acquire the desired expertise much earlier than before. As soon as the junior resident is competent to attend to the obstetric patient, exposure to regional as well as general anaesthesia should be emphasized.
A properly conducted regional anaesthesia is the preferred option for caesarean delivery. Regional anaesthesia should be practiced more frequently for caesarean section when possible. More time in the training programme should be dedicated for regional blocks to enhance prompt acquisition of the relevant skills in regional anaesthesia. The obstetric patients will this way reap immensely the benefits of regional anaesthetic caesarean section.
